CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For SInglo-candldate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
H-R26-20i0 Bernie. Miller
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
-4 ~1C[0

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone

(06 Windmere i Chattanaoys TN 37X HA3-£98-7774
5. OFFICE SOUGHT [include district number, if apphcablé) 6. NAME OF POLITICAL TREASURER (may be candidate)

("-'bl niy Cumm}ws}mvr District 5 }?uﬁﬁe!/ E. Ro hards
i CATEGORY OR REPORT (Check one)
% O O] = = O O -
Fl SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
2~5-20(0 4-24-2010

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. M This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
-‘;Lr%ancial Disclosure Act. Additiopally, I/'we swear or affirm that no campaign contributions have been expended for the personal financial

efit of the &en\dide? .[j any other nonpolitic7>urpo as defined by the federal intemal revenue code.
arels 7/¢ Aﬁ

!@&u{_p/uécu L

signature of éandidate date signature of political treasurer date

" WITNESS SIGNATURE

y L;iv (Ll MW&J ’f@zﬂ/’o Wééﬂjﬂ/ ﬁ’/zw/m

signature of witness date signature of witness date
12. SUMMARY
a. BALANGCE ON HAND LAST REPORT ..oocvvvevsirerssssssssseessesssssssesssseessssesssteessssesssssessssnssssesssos § _ﬁﬁ
o)
b,  TOTALRECEIPTSTHISPERIOD ..o g S 02 00
’ = 3 r—
¢. TOTALDISBURSEMENTS THISPERIOD ...oovvooveereeeemeeesreesesessserssssssseessssssessessseeesssseeeesssseness § b00&5T
Bl 7
d. BALANCE ON HAND (12.a. plus 12.b. MINUS 12.C.) c.ooveiiiriiriieiiiriinsiaeseseessssseesssssssssssssssssssssssssssesssssessessesssesessses $ Lo [ C’[* //
e. TOTALLOANS OUTSTANDING................ e B L R N TN B N 0.0
n*}-ll"'- LZL:J? [0 \_

f.  TOTALOBLIGATIONS OUTSTANDING ... S B B i | 267.90

$8-1109 (Rev. 2/06) Page 1 of _| RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Bevnie Milley FROM: 3. ~ 5~[0] T 4+ 2 90
RECEIPTS

15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ........c.ccee..... [H 57 00

b. ltemized Contributions (over $100 from each source this Period) ... § 1 3.5 0

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) .......couueerccrnenseesesesssenenn$ _ 5 70200 1)
16. LOANS RECEIVED THIS REPORTING PERIOD ....c.cocuruuuiumemmcaseassssssesaseeasessssssssssnsssmssssssssssssssssnssesssesses 0,00
17. INTEREST RECEIVED THIS REPORTING PERIOD ......ccooceeeiiieiieceeeeeie e BT e 0.0 [
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) .................. s $ _£F762.00
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

adver{ising $ _(27.69
(Lire exn .aj 3 $ Lo OR
ink £ep9 $ D L&
$
$
$
$
$
$
Total of Expenditures ($100 OF 1€SS €aCh PAYEE) ........oceemeevereeeerereereeeesessereeneesesserseneee B | 9345
b. ltemized Expenditures (Over $100 each payee this period) ..o § __LH 0 7 44
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.D.) ....cccceet v $ 2 fé GL—-:' 189
20. LOAN REPAYMENTS MADE THIS PERIOD ... seeresesssrss s rssssns s sssassssssssessssssssssnmnssensnssnsssn sesssen
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ...cceeeriniiiccsssecisenc s

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $

b. Itemized in-kind contributions (over $100 from each source this period) ..o $ 4 3076 7

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.. and 22.b.) ...ccoccoovoowmsrseonnn§ _ 1100 71 [0 )

23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less each) .........ccoeeeeervrieveecenereescinnenn $ f-_‘J’I 00
b. ltemized Obligations Outstanding (Over $100 8ach) ............ccoevvveeeeremmeeesemrnnreseeneenn § L 26 7 5 ()

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) v.ovvvvvvooeonon§ [ 269,50

$5-1133 (Rev. 4/02) Page__| o[




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

T NAVE OF CANDIDATE OR COVMITTEE
Bernie Miller

2. REPORT COVERING THE PERIOD
FROM: 7-5 (0|10 H ~2Y~/)

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) N e

Amount” —_

First Name Middle Name

Made lene

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling mare than $100 from any contributor’

Last Name/Organization Name
Miller

Address
106 UWindmere Dr.

L

Contribution Received For: Amount of Contribution
NPrimary Election [ General Election é/’ AN o
A

] Runoff (Local Elections Only)

City o State Zip Code Date of Contribution Aggregate This Election
Chaftanidya TN | 3741
Occupation ) & )
2~5-10 F /00(0.
Employer
FirstName | Middle Name Contribution Received For: Amount of Contribution
— ACNaN
Last Name/Organization Name ./ mPn'mary Election (] General Election i
M) H Pl ¢
ey vVLu
T [ Runoff (Local Elections Only)
106 \Windmere D
City Stale ZipCode Date of Confribution Aggregate This Election
/ ; — 41 =
L /:-aﬁmmo})c/ TN 2741
Occupation
=5~ ¥ jan
: 4 " 1O
" Employer /L {,.'

First Name

Tast Namefégl%%%%er@ 1
Hicks

Add

Contribution Received For: Amount of Contribution

m Primary Election ~ [] General Election ¢ .
JeLr. ™"

[JRunoff (Local Elections Only)

ress e : /
959 Gateway A fpt .22

Cty Sete  |ZpCode Date of Contribution Aggregate This Election
Chattan 6rya TA 13740
Occupation - = N
251
Emﬂayer Al U

First Name

Shelelod Tauanna

Last Name/Organization Name

0N Rece or:

mwimary Election ] General Election

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in tem 15b. of summary.)

Mz ebury fsj*)f w5 g
Address ., 7 [ Runoff (Local Elections Only) A%
421 HJWT/PHS Di.
City 3 : State | ZipCode , | Date of Confribution Aggregate This Election
Harrison TN | 3734

ompamn g & -"{ R
,1 "/"/ ”/0 ’/J i J

Employer

73300,

@ §8-1131(Rev. 2/06)

Page | of RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1 NAWE OF CANDIDATE OR COMMITTEE
S T
Barnje Miller

2. REPORT COVERING THE PERIOD

FROM: 7 ~5 /0

TO: i-f:\lglf: 10

3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount ,
T 3500

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions fotaling more than $100 from any contributor

First Name .
Chrise Lucrecia

First Name Middle Name Contribution Recsived For: Amount of Contribution
Marshal v Doona N _ _
Last Name/Organization Name [ Primary Election  [] General Election 4 "
Mize = 50. ¢
Address Runoff (Local Elections Only)
.? 'n‘(‘{ f\‘; Eduv l—ar..m’
City State Z’igCOde . Date of Contribution Agaregate This Election
S';;”m{ W?ﬁ.;m‘mw TA 137377
Occupatidn F 71
S=(7-10 P 250, %
Employer

Contribution Received For:

Last Name/Organization Name

,M'Primary Elecion [ General Election

Kams Cy
Address

29583 (0ld Britain €

(| I . i

1.

[ Runoff (Local Elections Only)

Amount of Confribution

P00

City —
Chattan el

State
N

Date of Confribution

kRLEY,

Occupation

31710

Employer

Aggregate This Election

First Name le Name Contribution Received For: Amount of Confribution
Y 0C . ) )
"T=TName/Organization Name [X]Primary Election  [] General Election Fa
I:@ ozf/'(;,’. Yo
[C]Runoff (Local Elections Only)
\u 4 TP.//L y }JJ
City Stale Zip Code Date of Contribution Aggregate This Election
Chattanceae 1 TT74Y
Occupation / 7 5
P ) A1) 96
Employer \') - 7/ /0 [
First Name Middle Name ntribution 1 or ount of ution
Last Name/Organization Name EPrimar}r Electon L[] General Election § ) -
Mike Collins + Asscciotes 5 500. ¢
Address Runoff (Local Elections Only)
LOYHS ﬂ’!lf‘m‘u Oaks Dr.
ccrf State Zip Code Date of Contribution Aggregate This Election
h mmwor'wa TN | 37416
Occupation L) . i ;
Ly ~ff TNy
_) gl{/[ “ﬂlj’__l,/l,)r
Employer

5. TOTAL ITEMIZED CONTRIBUTIONS 35,00

{Carry forward to item 3. of next page if additional pages of this form are used.)

(I this is the last page of contributions, this amount must be shown in item 15b. of summary.) j‘i H &0 ol
- L
$8-1131(Rev. 2/06) Page _+  of | RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
E 2 ;r’ﬂ' M !N cyr

2. REPORT COVERING THE PERIOD
FROM: 2 ~5—p |TO: 4f- 24~

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) b4 Lf" 50, <0

Amount

First Na@_e

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totalin

more than $100 from any contributor’
Contribution Received For: Amount of Contribution

J ames :
LastNamefOrga:'-lzalion Name lWPrimary Electon ] General Election 5
Mupally . Jp. f .90, *F
dress Vi oo N I Runoff (Local Elections Only)
7120 Keflocting L
City _ J Stals ZpCode Date of Contribution Aggregate This Election
Uﬂaffﬁm;':r?;/m TN | 374)5
QOccupation o~ Fvincin 8
7-8-/0 250, 00
Employer

FirstName Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name mlPrimary Election [ General Election g ;
5 o
Do: url’l\l Lee Grisham Ac,r:wu - 350,99
Runoff {Local Elections Only)
éf’)[ ﬁr'n, Upitord M GWTP 161
City., | State ZipCode Date of Confribution Aggregate This Election
CNett an:::"v;; o TNV | 3743 )
QOccupation : X o
LS' = (%- _,/Cr _?;T M o)
e 17 (U

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis Is the last page of contributions, this amount must be shown in item 15b. of summary.)

First Name iddle Name Contribution Received For: Amount of Contribution
a¥al "I/I ; "
ame/Organizalion Name EPrimary Election  [[] General Election
o B
Breoks I /50).00
Addrass? 5 E [1Runoff (Local Elections Only) i
O\, ll f( LX U’
City State ; Zip Code Date of Contribution Aggregate This Election
haffanfjl?"n TN | 3741
Occupation }.
L -25=10 /50,97
Employer
Firslb{ }
evel i
Last Name/Organization Name E/Primar_v Election [ General Election ? / 0 o
. & (Y
Kinzmgre U.e
Address [ Runoff (Local Elections Only)
2108 Ballard Pl
City Sale | ZpCode Date of Contribution Aggregate This Election
U)f;francﬁ:“jm TN 39 42
Occupali c (K AP
o 2-25-/0 7100, 00

Employer

of 1 RDA 1159
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Page )



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Bernie Miller

2. REPORT COVERING THE PERIOD
FROM: 22 -.'e’;j-;[f,? TO: 17!':)\9"/!”

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) ShRep

First Name Middle Name

Kevelin

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (coniributions totaling more than $100 from any contributor

Last Name/Organization Name
(hamgire

108 Ballard Pl

Contribution Received For: Amount of Contribution

Clty State ZpCode
Chottanpooa TN | 3742
: i
Occupation
Employer

m Primary Election [ General Election # »
1 Runoff (Local Elections Only)
Date of Contribution Aggregate This Election
o _2 2 A J g
I /? T 1
Sy @ '7/ {0 9 /25 e

First Name

FirstMame Contribution Received For: Amount of Contribution
(~au | .
Last Name/Organization Name Eiﬁimary Election [ General Election '
Smi+h 2 o) 00
Addess el CIRunoff (Local Elections Only) LU
Q0i Belvair Hills [r
City State ZipCode Date of Contribution Aggregate This Election
C hatianeasa TN 132910
Occupation J N b R 7
A\ s | IJ! "? 1§/ ()
Employer !

2y
Tast Name/Organization Name

) 4 I
) M T

M(-i__rass

Contribution Received For:

[IPrimary Election ~ [] General Election 4

[ Runoff (Local Elections Only)

AL DAl ; i e Mz
U] =gl Vol S RN W,
City State Zip Code Date of Confribution Aggregate This Election
&, rl i oAf A I-.’; a0an I,l’ ."/',/ ‘ / -l’—ff [ ok
Occupation i '
pai ~ / & _ 17 2 1 A0 N
Employer ! VAV
First Name Middle Name ontribution Recel or: oun nirbution
Last Name/Organization Name J I} Primary Election [0 General Election o )
Home Builders Association “/00(). 00
Adress . [ Runoff (Local Elections Only) ’
o Ay T i A e A 1 e D
Y el oA | f TCAY ) k] | A
City State zEcgda Date of Contribution Aggregate This Election
Chat4annn o TN 3 INAL
Occupation y : g ) _,
~ { o —fF) 7 /000, OU
Employer ! ot :
_—_—— -
el
5. TOTALITEMIZED CONTRIBUTIONS FRO5-
(Carry forward to item 3. of next page If additional pages of this form are used.) /"g, 2600
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.) 730(“_,. Bl
& .
G 55-1131(Rev. 2/06) Page .|  of ‘T RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Bepnie Miller FROM: 2 500 [TO: 4/ ~2 4~/ 0
Amount
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) -

First Name R N Middle Name
D2yrnig

In-Kind Contribution Received For:
3 General Election

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

Value of In-Kind Contribution

Last Name/Organization Name E PR Fu}’ﬁf(, 3. \?\
Milloyr [ Runoff (Local Elections Only)
Address,' (G W, m_.f me e I'\-r Eatiti 2-5-0 Ag%m?fa@fﬁﬂefﬁ?
" C hattotana Sy [#55y)) | s
Occupation / Employer umW A(?Ma

COccupation Employer

Jilead odvetins

First Name Middle Name In-Kind Confribution Received For: Value of In-Kind Contribution
M QI ANt /m Primary Election  [] General Election
Last Name_{Organizaﬁ& Name ) .? /, 7 g
H~ ichs ] Runoff (Local Elections Only) o
Date of In-Kind Contribution ﬁggregate this Eleclion
"} L7
59 Catewa .u Awe. /i{'f‘ Z1. =0 243 78
a’gCode ; Description of In-Kind Gonlrlbutlon
Luafranf,;\ TV 37402 s i /:'{-f""‘l
Occupation Employer CoamLA f{f/vl
i 7 r}
First Name . Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
B@ rnje [] Primary Election [ General Election y
Last Name/Organization Name X 3] }7 ?
M i ! ( o i [ Runoff (Local Elections Only) . L
Address _ Date of In-Kind Contribution ; Aggregate this Election
L Windmere D 2-[¥-|0 31000«
City State ZipCode Description of In-Kind Conlribution
- f?@rrcnrr}r 2 — | 2741 i
upation r ~
First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
Leah m'Primary Election [ General Election
L;asiNamstfganizetion Name 5 %_ Y o
Tosiah 3 Runoff (Local Elections Only) %
Address A . Date of In-Kind Contribution Aggregata this Elecﬂon
HA35 Greopbpriar ;u Anf Lﬁ 2 =18 2500,
City - %‘_e Descriplionoilln-lﬁm Confribution
Lo Jqf‘*hmru'*rm 1Y ? i X0

Emplayer

upation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Camy forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of in-kind contributions, this amount must be shown in item 22b, of summary.)

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
TG:"@C& [X] Primary Election  [] General Election g
Last Name/Organization Name 4 6‘ ("I'!f‘; ol
Jack<rni [J Runoff (Local Elections Only) L
Address Date of In-Kind Confribution Aggfagata this Election
o (7 J{ ‘_ /? e

3622 Belmiut 5t Aot }/ O | G000
City 7 'I'see” | ZipCode Dssmpmnoﬂn-m Contribution

Oreepshorg NC 127406

3,78

() 55-1128 (Rev. 2/06)

Page I of B

RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Rernie Miller FROM: 7 5010 F 34~
Arnour]l j
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 222 g3, 7%‘

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

First Name Middle Name In-Kind Confribution Received For: Value of In-Kind Contribution
Margaret K] Primary Election L1 General Election o it s
Last Name/Organization Name 206 A &
Wicks [ Runoff (Local Elections Only)
Adctress Date of In-Kind Conftribution . 4 Aggregate ﬂll§ Election
59 Catew liay Ao, Aot dad 2~ /9~10 3500 ¢
State ZipCode Descriptonofn-Kind Contrbution
hmfawr‘w, 137502 e
Occupation ! Employer M ,}4 /,?,lffz/m

First Name

First N | Middle Name In-Kind Confribution Received For: Value of In-Kind Contribution
.?mea A [ Primary Election [ General Election ¢
Last Name/Organization Name f L;.G!.-‘I oy
AR [J Runoff (Local Elections Only) s W
Addres Dateof In-Kind Contribution Aggregate this Election
- . N <5 -~ e
2022 Belmoat St At Y ~1%~/0 7&0p.
City , : | zpcote D?cnmolln -Kind Contrbuton
Gi‘f‘j:’i"‘r hf:r-\(} 5 ’l?i7{0L \“.mu r/l,{/??u;
Occupation Employer V{—
g
AN
First Name : Middle Name In-Kind Contribution Received For; Value of In-Kind Contribution
Palacip [X] Primary Electon  [] General Election
Last Name/Organization Name 7 5_ O A o3
s ] Runoff (Local Elections Only) P
Address Date of In-Kind Contribution Aggraga!a ﬂus Eleotnn
3633 Balmpnt St Amt Y -| 210 £500.
5 : :r:igA Code Descrption of in-Kind Contributon
21eenshang _ M\, L7740
Occupation Employer /’/J/&M
First Namg Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
K im [X] Primary Election ] General Election
Last Name/Organization Name 7 9 7.6 ?
Joekenn [ Runof (Local Elections Only) A s
Address N Dale of In-Kind Contribution Aggregate this Election
3612 H"]m;};?}'{ s R ’q:‘.‘w‘ Y ,‘ ' Y f507.67
City .. i 5 State Zip Code Description of In-Kind Contribution
G reensham NC | 27404 .
Occupation Employer LA

In-Kind Contribution Received For:

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

[] Primary Election  [] General Election
Last Name/Organization Name
[CJ Runoff (Local Elections Only)
Address Date of In-Kind Contribution Angregate this Election
City State Zip Code Description of In-Kind Contribution
Tccupation Employer

b201385”
#4367

%"’?; SS-1128 (Rev. 2/06)

RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Hopn)e Miller

2. REPORT COVERING THE PERIOD

FROM: 7~ S~/ |TO G2 5~/ 0

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
-~

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expe

First Name Middle Name
e

Joe
LastJ‘Qame!Business Name
kamsr-u
Address < "
3829 Oin (ak Teprace
City Slate
C hpitaneogon

First Name Middle Name

Last Name/Business Name

Fed Bx £inkss

Address
56

46 Brapnerd .

Zip Code

C hot

First Name

Middle Name

Last Name/Business Name

Custom Merks
Bast Mam Ot

Address
[220
City

C haftanopy

First Name Middle Name

Last Name/Business Name
Vb‘ Aliams Ce mﬂ&!b}u’

Rox 21279

Flrsl Name Middle Name
Joe

Lastﬁame:‘ﬁusmess Name
! = WIS 2 U

Addres§ . ! Ay —
3849 Hin ax [errace

City

|
5 Nt om iy~
S 1] L T‘ KeRiisiolels

5. TOTAL ITEMIZED EXPENDITURES

Purpose of Expenditure

nditures totaling maore than $100 to any payee during the perio
Amoaunt of Expenditure

#IA23.12

Purpose of Expenditure

Amount of Expenditure

i 100

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name weh aJug;-"-f i 9}!} 7]
Chertancorya .con ] S0, o0
Ar:ldr 8 :

P0.Bx 233/
C|ty

Purpose of Expenditure Amount of Expenditure

T-shirts

%9374

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Camfagn

V o
(Carry forward to itern 3. of next page if additional pages of this form are used.) ! 3 'v? ] ?‘ ;b /
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)
55-1129 (Rev. 4/02) Page | of 51 RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Vi 1
% | / I':._.J ™

2. REPORT COVERING THE PERIOD
FROM:Q_ -H-jo |TO Y- 74 ~0

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
£ _f‘“.f ;J,a & .'(

First Name Middle Name
Last Name/Business Name
(o000 | 3@
Address 7
City State Zip Code

First Name Middle Name

Last Name/Business Name

Qipwer J2riaacasting

Address

| 3009 Larier

First Name Middle Name

‘J'“:‘ -

Last Name/Business Name

Kamdoy

Adtf[ess

First Name Middle Name
Last Name/Business Name

P T &y y &P i

O1Ece Lo Pils

Address = A

600 [Brajnerd kd

First Name Middle Name

Last Name/Business Name
i )
y | )

7

Address 4 N
557 4. /, Naenl/d K of

1y
J.

First Name Middle Name

Last Name/Business Mame

Address

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

compyrenr

Purpose of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

J S5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDlDATE OR ICOMM|TTEE
Beprnie Miller

2. REPORT COVERING THE PERIOD
FROM: R -5 -/0

lro: 4-24~/0

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

Last Name/Business Name

Chodtaune \J[_:-'t M;cii,f.‘ )

Chronicle

Address / _
& _.J f I|"L,:"| | K i Y

£,

ciy / e _
CNhaitahodya (v 1J 7408

Outstanding Balance
(Beginning of Period)

7t

U

Debt Incurred
This Period

T

1O0Y) %

Payments
This Period

Flrst Name | Middle Name

9,

QOutstanding Balance
(End of Period)

Description of Obligation

Flrst Name I/ Middle Name

Last Name/Business Name
':. I.I,r' ] [ vl S _..-" Vi Na Ny

Address ! A ) 5 A
olaY Alrways v, fVDow A 1A /Y
City ] State Zip Cade
Chatfanogan TAN_| 37HXY

269,50

67,50

Description of Obligation ./

VAW

First Name Middle Name

Last Name/Business Name

Address
City State Zip Code
Description of Obligation

Last Name/Business Mame

Address

City State Zip Code

Flrst Name Middle Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name ' Middle Name

Description of Obligation

4. TOTALS

(Total from Outstanding Balance - (End of Period) column must also be shown / 106 / o 131G €7
in itern 23b. on summary page.) SRy A o
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